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. - Size perforation AN
- From / -__feet to \ feet
From._. / feat to. \ . . feet
From.. V4 fect to. \ feet
From . / feet to \ feet
i feet to. \ feet
¢ DOYes DONo " Qeal Type:
‘Neat Cement
Cement Grout
it Method: [ Pumped
) '_ ALV = e, O Poured . O Concrete Grout
NEVCIVED Gravel Packed: [ Yes [ No
From . feet to : feet
£ ana = -
T T 9. WATER LEVEL .
Div. of Watar Resouraas Static water level feet below land surface
__ Branch Office - Las Vonas s Artesian flow : G.PM P.5.L
T : Water temperature......_ -°F  Quality ==
10. - DRILLER’S CERTIFICATION (( 1"."\ !
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